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Practiti net's Dock t No. 03-217 PATENT 



COMBINED DECLARATION AND POWER OF ATTORNEY 

(ORIGINAL, DESIGN, NATIONAL STAGE OF PCT, SUPPLEMENTAL, DIVISIONAL 

CONTINUATION, OR C-l-P) 

As a below named inventor, I hereby declare that: 

TYPE OF DECLARATION 

This declaration is of the following type: 

(check one applicable item below) 

X3X original. 

□ design. 

NOTE: With the exception of a supplemental oath or declaration submitted in a reissue, a supplemental oath 
or declaration is not treated as an amendment under 37 CFR 1.312 (Amendments after allowance). 
M.P.E.P. § 714,16, 7th Edition. 

□ supplemental. 

NOTE: If the declaration is for an international Application Ming filed as a divisional, continuation or 
continuation-in-part application, do not check next item; check appropriate one of last three items. 

□ national stage of PCT. 



NOTE: If one of the following 3 items apply, then complete and also attach ADDED PAGES FOR DIVISIONAL 
CONTINUATION OR C-l-P. 

NOTE: See 37 C.F.R. § U. 63(d) (continued prosecution application) for use of a prior nonprovisionaJ application 
declaration in the continuation or divisional application being filed on behalf of the same or fewer of 
the inventors named in the prior application. 

□ divisional. 

□ continuation. 

NOTE: Where an application discloses and claims subject matter not disclosed in the prior application, or a 
continuation or divisional application names an inventor not named in the prior application, a 
continuation-in-part application must be filed under 37 C.F.R. § 1.53(b) (application filing requirements 
— nonprovisionaJ application). 

□ continuation-in-part (Crl-P). 

INVENTORSHIP IDENTIFICATION 

WARNING: If the inventors are each not the inventors of all the claims, an explanation of the facts, including 
the ownership of all the claims at the time the last claimed invention was made, should be submitted. 

' My residence/ post office address and citizenship are as stated below, next to my name. 
I believe that I am the original, first and sole inventor (if only one name is listed below) or 
& an original, first and joint inventor (if plural names are listed below) of the subject matter 
that is claimed, and for which a patent is sought on the invention entitled: 

TITLE OF INVENTION 

PLASTIC CONTAINER AND PREFORM 



" > 
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SPECIFICATION IDENTIFICATION BEST AW 

the specification of which: WA/LABLE COl- 

(complete (a), (b), or (c)) 

(a) W Is attached hereto. 

N0TE: ^'«™%XZ^ 

ZZZ fZT** and m ^ lch was on tho s > M °» « **• 

Notice of July 13, 1995 (1177 (XG. 60). 

(b) □ was filed on ' 

or n -» as □ Serial No. 0 / ' ■ ■ 



and was amended on ■ _ J f mSUU J } — 

m urn, ,l M W „S m , appllSt^ S Z£i ; * M *y' «* *»«*»««. InMv* 

(91 se/?a/ number and filing date; 
or declaration; or m * tlme of execution and submitted with the oath 

was. ae S p ribed ™ lm ff ..n POT ,„ Krnatlona , Appl|catlon 

amended under PCT Article 19 on ~~ " " T. — and as 

■ ■ (if any). 
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(C) □ 



i- 



BEST AVAILABLE^COPY 



FORM 1.1 . ~ 



SUPPLEMENTAL DECLARATION (37 C.F.R. § 1.67(b)) 

(complete the Mowing where a supplements, Oration ,s being submitted) - 
□ I hereby declare that the subject matter of the 

□ attached amendment 

□ amendment filed on . 

ACKNOWLEDOEMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 

(also check the following items, if desired) 
- -portent In dec,d,n g 

D <~n dlsciosure 

PRIORITY CLAIM (35 U.S.C. §§ li 9 (aHd)) 

the certified copy of the foreign #X£t^fcTKS? ?,o^f ^ ^ •* 

exam/w, when specifically reaulred bVuL 1°. date of a reference relied upon by the 

. granted. If the <Sto7priol^th¥ ^Z^? 7 £ 'V ^ 5 " w,tfoos ' p5rt fj 

in S 1.17(f). If the certified copy IslotlnTe EnZL^ entry and by the fee set forth 

in the case of interference; 55! £££JStZSXXl iST^f "* *» ** 
examiner; or when specifically requlredbvtte bZmZZ ? f .*" ofa mfemn °° relied upon by the 

certificate o, any W l itS^lSnX i rJ ra ' l0 . , l <8) ** patent w 
the United States 

Mote that o, the apS^S *"* ' «* 

(complete (d) or (e)) 

(d) E no such applications have been filed.' 

(e) □ such applications have been filed as follows 



BEST AVAILABLE COPY 



PR, °5 S25S QK/PCT APPLICATION(S) FILED WITHIN 12 MONTHS 



COUNTRY (OR 
INDICATE IF 
PC7) 


APPLICATION NUMBER 


DATE OF FILINrt 
(day, month, year). 


PRIORITY CLAIMED 
UNDER 37 USC 119 








□ YES NO □ 








□ YES .NOD 




' Vi •* 




□ YES NO □ 








□ YES NOD 








□ YES NOD 



CLAIM FOB BENEFIT OF P„,0« U.S. PBOV.S.OBAL APP U CA T ,OH,S, 

PROVISIONAL APPLICATION NUMBER 



any United 



FILING DATE 



./_ 
./- 
/_ 



CLAIM FOB 
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FORM 1.1 



1-9 



NOTE: 



POWER OP ATTORNEY 

p n i. . u _ u ^ name registration number) 
Robert H. Bachman (19,374) ■- 



□ 



NOTE; 



(check the following item, if applicable) 

Customer Number pro- 
Patent and T^l^ZToS^ZZ " * 

J the auction 

representative®. w ccept and tollow instructions from my 

"ip^zsz^ Trjs^sss iZt^x^T * — *- <* 

For example, when a copy of IheZShofSactoSffi ^! ondMsfonal application 

from to Prior application designates an oldo^rL^ J m ^^ wwot ^ 9 ^<>rdedanthn 
In the continuation or dMsldnet ap%cVtl£ i£2E5£ "* 0ff "» not '•4SX 



Address 
Robert H. Bachman 

. 59 Richard Sweet Drive 
Woodbridge, CT 06525 
□ Customer Number 



U /JJ? ECT TE LEPH0NE CALLS TO 7 " 
(Name and telephone number) ' 

Robert H. Bachman 

"Tel.: (203)393-0400 
PAX.: (203)393-0313 



(complete the following if applicable) 
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DECLARATION ' 

JKSSSS^a"^ -X^n.^vvledo .r. tn,o and th« 



WOT* 



SIQNATURE(S) 



P**/6/f* r/>o ^.cu,^ 7/ ~ P Vw^^ **e/nar 
***c*ttn 0 inwcor. 62 Foe. 4 9 ^ t f^Z% f VZZV 1U7 *** *™ °' 
Full n»nn© of solo or first Inventor 

~ ~— — - — PARR 



'• Inventor signs 
.Date ptCj ~ 
Residence 




*AMnY(Oii LAST HAMS) 



"Foot Office Address 



Countiy of CWxsnshlp_ 




FuM name of second joint Inventor. If any 



Inventor's* efoneture , 
Oste - 



Residence . 



Country of Citizenship _1 



Fost Office Address Saaa as teszt. 



Fulfnsme of-tnird Joint Inventor, if any 



• * (arm* namq 
Inventor's signature . 
J Oste^_i: 



<h«ODLM fNTTtALOaNAMsT 



FAMILY {0m LAST HAM& 



ttesldence , 



Country of citizenship . 



(Post Office Address . 
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